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C
O

B
R

A
 continuation does apply to only em

ployer-sponsored group
health plans if the em

ployer em
ployed m

ore than 20 em
ployees.
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People w
ho are covered by C

O
B

R
A

 are

1.
Laid off em

ployees and their fam
ilies.

2.
D

ivorcees, w
idow

s and their children w
ho lose coverage

as a result of divorce or the death of an em
ployed spouse.

3.
Spouses w

ho lose group coverage because the covered
fam

ily m
em

ber becam
e eligible for M

edicare w
hile the

spouse rem
ained ineligible.

4.
Q

ualified beneficiary w
hich is an individual other than

the em
ployee, such as the spouse of the em

ployee covered
by the plan or a dependent child of an em

ployee.

People w
ho are not covered by C

O
B

R
A

 are:

1.
Individuals entitled to M

edicare benefits on the day before
a qualifying event.

2.
Q

ualified beneficiary – em
ployee that is covered under

any other group health plan that is not m
aintained by the

em
ployer.

3.
Em

ployees and qualified beneficiary that becom
e covered

under a new
 or existing group plan.

em
ployee or sim

ply has gone to w
ork for another covered em

ployer.
B

y providing longer notice periods, it is expected that these rules
w

ill m
ake it easier to com

ply w
ith the requirem

ent of C
O

B
R

A
.  This

new
 rule applies to plan years beginning on or after January 1, 1990.
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Each covered em
ployee or qualified beneficiary is to notify the

adm
inistrator of the follow

ing qualifying events w
ithin 60 days after

the event:D
ivorce or legal separation, or

A
 dependent child ceasing to be a dependent child.

In order for a disabled qualified beneficiary to extend continuation
coverage for a m

axim
um

 of 29 m
onths, he or she m

ust provide
certain notices.  In particular, a qualified beneficiary m

ust notify
the plan adm

inistrator of the determ
ination that he or she w

as
disabled w

ithin 60 days after the date of the disability determ
ination.

T
he plan adm

inistrator m
ust also be notified of any final

determ
ination that the qualified beneficiary is no longer disabled,

w
ithin 30 days of the date of that final determ

ination.
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In case of m
ultiple qualifying events, continuation of coverage is

generally lim
ited to 36 m

onths from
 the first such event.
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The group health plan is to provide notice to each covered em
ployee

and spouse of the right to continuation coverage.  A
n initial w

ritten
notice is to be given w

hen coverage begins under the plan.  The
em

ployer is to notify the plan adm
inistrator of the follow

ing
qualifying events w

ithin 30 days of the event:

The death of the covered em
ployee;

The term
ination or reduction of hours of em

ploym
ent;

The covered em
ployee becom

ing entitled to M
edicare; or

A
 bankruptcy proceeding (w

ith respect to retired
em

ployees).

For m
ulti-em

ployer plans, the 1989 am
endm

ents allow
 a plan to

provide an em
ployer w

ith m
ore than 30 days to notify the plan

adm
inistrator of the term

ination of em
ploym

ent.  Sim
ilarly, the 14-

day period during w
hich the plan adm

inistrator m
ust notify the

qualified beneficiaries of the right to continue election coverage
m

ay be a longer period of tim
e for a m

ulti-em
ployer plan.  For

exam
ple, in som

e industries em
ployees m

ay w
ork for one em

ployer
one w

eek, another in the second w
eek, and yet a third em

ployer
during the third w

eek.  In these cases, an em
ployer m

ay
not know

 w
hether an em

ployer has term
inated his or her

4.
Term

ination of em
ploym

ent for gross m
isconduct such

as use of alcohol on the job, intentional and flagrant
violation of a com

pany policy, the kind of m
isconduct

that w
ill disqualify an em

ployee from
 unem

ploym
ent

benefits.

5.
B

enefits term
inated or forfeited for subm

itting a
fraudulent claim

, violating a covenant not to com
pete,

revealing confidential inform
ation of a form

er em
ployer

in violation of a specific plan provision.

6.
Em

ployees of firm
s w

ith few
er than 20 em

ployees (state
law

 entitles them
 to 120 days of further coverage).
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The follow
ing events qualify for C

O
B

R
A

 continuation if the event
causes loss of coverage for a qualified beneficiary.

D
eath of a covered em

ployee;

Term
ination or reduction of hours of a covered em

ployee
other than by reason of such em

ployee’s gross m
isconduct

(exceptions w
ill be discussed in later chapters);

D
ivorce or legal separation of a covered em

ployee;

Q
ualification of the covered em

ployee for benefits under
Title X

V
III of the Social Security A

ct (i.e., M
edicare);

“A
ging out” of a child (i.e., he or she ceases to be a

dependent child under the age requirem
ents of the plan);

6.
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B
ankruptcy of the em

ployer from
 w

hich the covered
em

ployee retired, beginning on or after July 1, 1986.
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In general, benefits under C
O

B
R

A
 continuation coverage begin on

the date group health coverage is lost due to the qualifying event.
The beginning date for calculating how

 long the benefits last is the
date of the qualifying event.

C
O

B
R

A
 continuation rights are usually lim

ited to either 18 or 36
m

onths (w
ith the exception of continued coverage under C

O
B

R
A

for a m
axim

um
 period of:

1.
18 m

onths if coverage w
ould otherw

ise end due to:

•
Term

ination, or

•
R

eduction of hours.

2.
36 m

onths if coverage w
ould otherw

ise end due to:

•
D

eath of the covered em
ployee;

•
D

ivorce or legal separation of the covered
em

ployee;

•
Q

ualification of the covered em
ployee for

M
edicare benefits;

•
D

isqualification of a child as a dependent;

3.
T

he lifetim
e of the qualified beneficiary/retiree if

coverage w
ould otherw

ise end due to a bankruptcy
proceeding;

4.
29 m

onths for certain disabled qualified beneficiaries if
coverage w

ould otherw
ise end due to:

•
Term

ination, or

•
R

eduction of hours.
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C
overage can end earlier than the 18-m

onth, 29-m
onth, or 36-m

onth
period.  The events that can cause the coverage to end earlier are:

The end of the em
ployer’s group health plan;

The failure to pay any prem
ium

 in a tim
ely fashion;

B
ecom

ing covered under any other group health plan not
m

aintained by that em
ployer w

hich does not contain a
pre-existing condition lim

itation;

B
ecom

ing entitled to M
edicare;

For cause (C
O

B
R

A
 continuation coverage can be

discontinued for cause on the sam
e basis coverage can be

ended for a sim
ilarly situated active em

ployee w
ith respect

to w
hom

 a qualifying event has not occurred.);

N
o longer disabled.
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